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@ New DIET AID fills vital need 


Class 1, quart-a-day drinkers are no prob- 
lem. But Class 2, those who drink insuf- 
ficient milk, and Class 3, those who drink no 
milk at all, present a serious dietary situa- 
tion. 

For milk is one of the best food sources 
for CALCIUM—and Calcium is probably 
the greatest single deficiency in the Ameri- 
can diet, 

More and more, physicians and health 
authorities are recognizing the value of 
Krim-Ko Chocolate Flavored Drink in 
making up for this deficiency. For Krim- 
Ko’s true chocolate flavor overcomes taste 
monotony and taste prejudices. It is liked 
by all. And Krim-Ko contains all the Phos- 
phorus Calcium and Vitamin G found be- 
low the cream line in milk—and is equal to 
milk in food energy value. Krim-Ko leaves 
the stomach more quickly and thus does not 
seriously interfere with the appetite for 
regular meals. 


Krim-Ko is bottled and pasteurized by 
selected local dairies—and carries the Seal 
of Acceptance of the Committee on Foods 
of the American Medical Association. 


FREE DIET INFORMATION 


Everyone concerned with health and food 
should have the story of the valuable ele- 
ments found in Krim-Ko Chocolate Flavored 
Drink. We shall be glad to furnish you 
complete information about Krim-Ko 
its place in the diet—Write today to the 
Krim-Ko Company, 4830 S. Turner Ave 
nue, Chicago, Illinois. 


REG. U.S. PAT. OFF 
Krim-Ko is choc- tially de-fatted 
olate flavored, milk (added Tap- 
pasteurized, par- foca-ealt). 


Please mention THE Buttetin when corresponding with its advertisers 
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Tilden has kept Faith with Physicians 
DANISH OINTMENT (Tilden) 


The original prepara- 


: tion which becomes suc- 
24 our treatment 2 cessful ethically has done 
— 


so because of whole 


hearted support and use 


bj by ethical. physicians. 
ca les Such is the proud record 


of DANISH OINT- 


me Acne Rosacea formula, originated in 
=Denmark, was brought to 
bie Se this country, tested in 
exclusive hospitals, and 
was then first manufac- 
tured on the commercial 
scale and marketed in 
the ethical manner by 

The Tilden Company. 
The original DANISH 
OINTMENT (Trade 
Mark) is the only one 
which ethical physicians 
recognize as the pioneer 
> ointment in the treatment 
on of Scabies, Itch, Acne 
Rosacea and allied con- 
ditions. The original lit- 
erature on DANISH 
OINTMENT was 
printed in the Journal of 
the American Medical 


TILDEN'’S 
Danish Ointment 


Association and reprintsare available upon request. 


This is an effort to bring into the armamentarium of ethical physicians the 
full knowledge that DANISH OINTMENT (Tilden) stands alone in its 
field because: 

1. Itis the original Trade-Marked Danish formuia. 

2. It is only sold only by direction of the physician, is under his control 
and is not adve.tised to the public. 

3. It is not a simple mixture of Sulphur, Petrolatum or an ineffective 
and incomplete mixture of ee with other ingredients which, 
when tested, proved unsuccessful. 

When applied under the direction of the physician to the skin affected by 
the itch mite and its eggs, the High Sulphides of Hydrogen are released by 
contact of the Polysulphides with the moisture of the skin, and immediately 
destroy the itch mite and its eggs and achieve complete relief of the itch 
condition in 24 hours. Subsequent treatments are unnecessary unless the 
patient has not followed the physician’s directions exactly or supposing that 
the patient becomes re-infected. 

Physicians will be supplied with the proper technical help and reprints men- 
tioned above from the Journal of the American Medical Association if they 
will correspond, using their letterhead or prescription blank. 

DANISH OINTMENT in 2 oz. and pound jars is available at any ethical 
Prescription pharmacy, through the iobber, or direct from 


THE TILDEN COMPANY 
The Oldest Pharmaceutical House in America 
New Lebanon, N. Y. — St. Louis, Mo. 


Please mention THe BULLETIN when corresponding with its advertisers 


| 


| 
{ SS 
t 
. 


SCHOOL PHYSICIANS’ BULLETIN 


Devoted to efficiency and medical leadership in school medical inspection and . 


health service. Published monthly, except July and August. at Albany, N. Y. 


Editor-in-Chief and Business Manager 
WILLIAM A. HOWE, M.D. 


Associate Editors 


HARRY B. BURNS, M.D. LYMAN W. CHILDS, M.D. 
Pittsburgh, Penna. Cleveland, Ohio 
WALTER S. CORNELL, M.D. ALLEN G. IRELAND, M.D. 
Philadelphia, Penna Trenton, N. J. 
THURMAN B. RICE, M.D. C. MORLEY SELLERY, M.D. 
Indianapolis, Ind. Los Angeles, Calif. 


EARL E. KLEINSCHMIDT, M.D. 
Ann Arbor, Mich. 


Tas 


SUBSCRIPTION RATES TO THE BULLETIN 
Members, including dues, $2.00. Non-members, $1.50. Single copies, 25c. 
Advertising rates furnished on application 
Address all communications to 
THE BUSINESS MANAGER, 883 Broadway, Albany, N. Y. 
Entered as second class matter Jan. 8, 1931, at the Post Office at 
Albany, N. Y., under the act of March 3, 1879 


OFFICERS 


of American Association of School Physicians 


Organized 1927 
President: 


Charles C. Wilson, M.D., Board of Education, Hartford, Conn. 
Vice-Presidents: 
John Sundwall, M.D., University of Michigan, Ann Arbor, Mich. 


James F. Rogers, M.D., Bureau of Education, Washington, D. C. 
Frederika Moore, M.D., Cambridge. Mass. 


Haven Emerson, M.D., College of Physicians and Surgeons, N. Y. City 
Secretary-Treasurer: 
William A. Howe, M.D., Albany, N. Y. 


EXECUTIVE COMMITTEE 


Term Expires 1936 Term Expires 1938 
Lyman W. Childs, F. E. Harrington, 
John T. Phair, M.D, ; Minneapolis, Minn. 
Toronto. Canada A. O. DeWeese, Kent, Ohio 
John E. Burke, M.D., V. K. Volk, M.D., Pontiac. Mich. 
Schenectady, N. Y. 
Term Expires 1939 
Term Expires 1937 Sven Lokrantz, M.D., 
Otis B. Nesbit, M.D., Gary, Ind. Los Angeles, Cal. 


Arlington Ailes, M.D., LaSalle, Ill. Charles H. Keene, M.D., University 


of Buffalo, Buffalo, N. Y. 
J. Bruce McCreary, M.D., Helen Ahrens Carv. 


Harrisburg, Pa. Portland, Oregon 


as 
Dei 
= 
3 
to 
| 
to 
|| 
in 
nt 
b 
h 
1 
1 
| ; VG 
an 
| 


nd. 
Y. 


School Physicians’ Bulletin 


Devoted to the interests and advancement of School Physicians and the service rendered 
by them. Your participation by membership ts solicited. 


VOL. VI JUNE, 1936 No. 6 


PHYSICAL PREPARATION FOR SCHOOL ADMISSION* 
by 
Ricuarp A. Bort, M.D., Dr. P.H., F.A.P.H.A, 
Director of Cleveland Child Health Association 


School medical inspection was among the first public health measures 
to be applied to children. As early as 1842, France issued a decree for 
school inspection by physicians. In the United States the first law relative 
to medical inspection was passed in Connecticut in 1899. 

Since then we have accumulated a great deal of experience in develop- 
ing routine medical inspection and in providing a follow-up by public health 
nurses ; yet it must be confessed that in many places less real progress has 
been made in the early correction of defects and the inculcation of health 
habits than in any other phase of child health. Why should this continue? 

The study of physical defects among school children in New York City, 
conducted by the Research Division of the American Child Health As- 
sociation, showed clearly that a considerable proportion of the defects 
discovered during the course of routine medical examinations were not 
corrected. 


The failure to obtain results was due largely to the method of recording 
the defects, to a conflict of opinion which prevented continued follow-up, 
and to the fact that the parents did not cooperate with the school authori- 
ties in carrying out the recommendations. To this must be added the 
inability of many parents to pay full medical fees. 

In a survey conducted by the National Organization for Public Health 
Nursing an appraisal was made of the quality of work performed by 
public health nurses of 57 agencies in 28 communities throughout the 
United States. 

It is significant that school health supervision should fall at the very 


! bottom of the list of activities. Nursing follow-up for school children 


undoubtedly has a good deal to do with the response of parents in having 
defects corrected. 

Neither of these surveys, it seems to me, touches the mainspring of 
the difficulty. When the child enters school over fifty per cent of the 
opportunity to prevent certain communicable diseases is over. If suitable 
immunization measures were carried out in the preschool period there 
would be fewer cases of infectious disease arising in the schools. Many 
of the defects from which the child suffers in school have been acquired 


*Presented at the joint session of the American Association of School Physicians 
and the Child Hygiene Section American Public Health Association, October 7, 1935. 
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before school entrance and have remained unnoticed and uncorrected for 
such a long time that the parents have overlooked their importance. [t 
is only in the school environment itself that the defects become noticeable. 
There they impede the progress of the child. 

If preschool children were examined thoroughly by competent medical 
personnel and proper follow-up were instituted, there is no question that 
a great deal of the load of medical inspection during the first years of 
school life could be lifted. The children would gain immeasurably in 
having the defects corrected before school entrance; the school would 
be in a much better position to adjust the children earlier to its curriculum. 

We have definite knowledge of the nature and extent of defects from 
which preschool children suffer. In many instances we are able to pre- 
vent or correct them. We have adequate professional skill to make the 
corrections. I am convinced the difficulty is not so much the lack of 
knowledge and proper techniques to prevent many of the defects of child- 
hood, or to correct them when they have occurred, as the lack of a properly 
coordinated system of child welfare to carry the excellent results which 
have been obtained in infancy over into the preschool and school years. 

The gap may be filled either by extending the work from the infant 
welfare centers to cover the preschool child or by pushing back the school 
health work to join with the infant welfare. A contiuous health record 
of the child from infancy through school life would be of great value. 

The problem, therefore, resolves itself not into technical, medical, den- 
tal, and nursing procedures; but into a program of community organiza- 
tion along socio-medical lines. 

It is true theoretically that each family should have its own family 
physician and that the physician should follow the child right on through 
school. When it comes to a practical application of corrections, however, 
we find that not more than ten or fifteen per cent of the families can 
afford private physicians’ services for preventive and corrective work. 

Abundant experience has demonstrated that the most practical method 
of reaching large numbers of children at minimum cost is through well- 
organized health centers. Another possibility, as has been suggested, is 
an extension downwards of the school medical service. The kindergarten 
is still a feature of a number of the public school systems in America; but 
in many places it has remained bound to methods which have become 
antiquated. A number of the kindergartens throughout the country, how- 
ever, are transforming themselves gradually into what might well be 
called nursery schools. 

England has found it possible through nursery schools to secure the 
correction of a great many of the defects of preschool children. If the 
kindergarten system of America extends its influence gradually down- 
ward, there is great opportunity for the medical service to concentrate on 
this period and thus secure the correction of defects at a much earlier 
time. 
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SCHOOL MEDICAL SERVICES, DAVIDSON COUNTY, TENN. 
Joun J. Lentz, M.D. 
Health Officer, Davidson County, Tenn. 


In an address at the last meeting of the American Public Health 
Association, Dr. John J. Lentz, said in part: 

School medical services are a logical extension of the public school sys- 
tem’s control of the children, but just as there was at one time a reluctance 
on the part of the communities to assume their educational responsibili- 
ties, so there is now a like hesitation encountered by those who would try 
to care for the health of the school child. The time is at hand, however, 
when school medical services will be demanded in the same way that 
free education is now assumed to be a normal prerequisite of every citizen. 

School medical service is the proper function of the public health 
organization of the community. It should not be separated from other 
usual functions of a health department, but should be developed as a 
logical extension of the department’s usefulness, and in correlation with 
its other activities. Communicable disease control affecting so largely the 
school age group, should be an administrative division of the agency which 
has direct access to these children. Sanitation of school buidings, an essen- 
tial to complete health service, is to be assured through the advice and coop- 
eration of the health department sanitary engineer. Follow-up, through 
nursing visits, is not to be attempted by the nurse who is unacquainted with 
the public health problems of the neighborhood. 

Davidson County, Tenn., has developed all its school medical services 
through the Davidson County Department of Health, which serves a popu- 
lation of 86,000, exclusive of the City of Nashville, and an elementary 
school enrollment of 12,284. 

The school administration of Davidson County is centralized in a 
County Board of Education which has sole charge of the operation of all 
schools in the county. It has, however, no statutory responsibility for the 
training in hygiene and the medical supervision of its charges beyond 
that which is covered by adherence to a state regulation requiring the 
teaching of hygiene for a certain number of hours each session. The 
‘Department of Health is established for the purpose of doing all things 
necessary for the preservation of the public health, by virtue of a special 
act of the Tennessee Legislature enacted for the purpose of providing 
a health department in Davidson County. Hence, there exists no agency 
officially designated for the duty of rendering school health services. This 
has the advantage that the activities of the County Department of Health 
do not come in conflict with those of any other official body, but at the 
same time it has no more than a voluntarily allowed privilege, granted 
it by the Board of Education, to carry out such activities in the schools 
as are in excess of those having to do with communicable disease control 
and major sanitary measures. That this arrangement has functioned so 


well- 
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well is due to the fact that a distinct benefit to the schools has been 
demonstrated as deriving from the services rendered. 

At the beginning of the program the school authorities were at best 
lukewarm in their response to the suggestion that any activity be incorpora- 
ted into the school routine which would involve periodical interruption of 
regular teaching schedules. The teachers were in many cases uninterested 
in matters which did not directy bear in their classroom work, and which 
required that some specific additional duties be assumed by them. Many 
parents were extremely critical of the health officer for presuming to 
subject their children to a physical examination, and a number of private 
practitioners of the county were prone to discredit the examination find- 
ings reported by the Health Officer to the parents. Several factors have 
operated to bring about the present great improvement in this situation. Of 
these, one which has been of the greatest importance is the state-wide 
school hygiene program of the Tennessee State Department of Health, 
Another has been the influnce of the George Peabody College for teachers, 
which includes in its required courses instruction in the methods and 
purpose of school hygiene activities. Valuable assistance in education 
and publicity and contribution of money and time has been rendered by 
the local Parent-Teacher organization. 


NUTRITIONAL CONDITION DURING DEPRESSION 
IN UNITED STATES 


At the 130th annual meeting of the New York State Medical Society, 
Dr. James S. McLester of Birmingham, Alabama, then President of the 
American Medical Association, gave an interesting report of his study 
of “The Influence of the Present Day Depression Upon the Nutritive State 
of the American People.” 

He found “the general population to be apparently as well nourished 
after five years of depression as it was before the lean years set in.” 


Five Conclusions on Nutrition 


Dr. McLester found five conclusions to his study of nutrition, which 


included a personal investigation of school children and workingmen 
in Birmingham and correlation of testimony from twenty-five observers 
in the major cities of the United States. 

The conclusions are: 

“In the present-day depression the nutritive state of the American 
school child has not suffered. 

“There is no widespread undernutrition; the general public as a whole 
seems to be as well nourished as formerly. 

“Although no doubt there are many exceptions, the vigor of the Ameri- 
can workingman is not recognizably inferior to that of earlier years. 
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“The incident of deficiency diseases . . . possibly increased somewhat 
during the first years of the depression, but such diseases are today 
decreasing markedly in number. 

“Relief agencies have done a good job; the educational influence of their 
work has added greatly to its effectiveness.” 


Explanation is “Education” 

Dr. McLester said the most striking fact revealed by his investigation 
was that the persons among whom it would be expected to find extensive 
undernutrition are on the whole in good condition and in many instances 
in a better nutritive state than in an earlier period. 

“What is the explanation?” he continued. “Answer: Education. While 
there are notable exceptions, the persons who drop first to the bottom 
of the economic scale are those who show least efficiency in making 
progress in the world, in which lack of efficiency is included the choice of 
foods. Many of them have always been guilty of dietary fault and many 
were living on the verge of starvation. Then came the depression and the 
welfare agencies and with them material help and insistent advice as to 
what to eat. Thus, not only was starvation forestalled in a large group 
of people, but in some instances the nutritive deficiency of years was 
corrected.” 


COOPERATION 
Dr. FREDERIC E. SONDERN, 
President of the New York State Medical Society 

In a recent speech said in part: 

“The last fifty years have seen a tremendous evolution in the work of 
practicing physicians and of health departments. In this evolutionary 
process misunderstandings have occurred from time to time as is bound 
to happen when new practices are introduced in any order. The tradi- 
tional but wholesome conservatism of the medical profession has, no doubt, 
been a complicating factor from your point of view, but, due consideration 
to proper planning of health activities and examination of the philosophy 
underlying their practice can do much to resolve these misunderstandings. 
There can be no actual quarrel between the practicing physicians and the 
public health authorities of the community for, as previously stated, 
their problems as well as their ultimate objects are mutual. Only through 
continuous, constructive cooperation based on a complete understanding 
of the respective spheres of action can these problems be met to the best 
advantage of all concerned, by those whose duty it is to cope with them. 


“Sarcasm is the lowest form of wit.” 

When in doubt what to do—don't do it. 

When a thing is lost its worth is known. 

The warnings of age are the weapons of youth. 
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PHYSICIANS PARTICIPATE 


= The September 1935 issue of the West Virginia Medical Journal carries 
an interesting article by Dr. George M. Lyon of Huntington, West Vir. 
ginia, describing the school health program in Cabell County of that state. 
When the county unit plan of school administration went into effect jn 
Se 1933, the Cabell County Board of Education appealed to the Cabell County 
es . Medical Society for assistance and leadership in carrying on the health 
a program in the schools of the county. An advisory health council was 
formed consisting of three pediatricians, one internist, one surgeon, one 
rural physician, two dental surgeons, one engineer, and one school ad- 
ministrator. Co-operating agencies included the Parent-Teacher Associa- 
tion and the Huntington Junior League. 
How effectively this West Virginia school program has been coordinated 
with the community health program is shown in the diagram. 


COMMUNITY HEALTH 
SERVICES 


|. LAY & PROFESSIONAL | | LAY 
GROUPS ADVISORY COMMITTEES GROUPS 
| 
PUBLIC SCHOOL MEDICAL 
Vs HEALTH HEALTH RELIEF 
PROGRAM PROGRAM PROGRAM 
FUNDS FROM FUNDS FROM BOARD S FROM 
DEPARTMENT OF OF EDUCATION OF FICIAL MEDICAL 
PUBLIC HEALTH CITY OR COUNTY RELIEF OR PRIVATE 
CITY OR COUNTY RELIEF AGENCIES 


SANITATION 
IZCOMMUNITY CON- 


EDUCATION 


|. HEALTH PROTEC - 
TION IN THE 


iOOLS 
2SCHOOL HEALTH 
EDUCATION 


LOFFICIAL RELIEF 
ENCIES ETC. 
2.PRIVATE OR COM- 
MUNITY CHEST 
AGE! 
3ALL MEDICAL 
RELIEF SERVICES 


Accomplishments to date, according to Dr. Lyon, are a better under- 
standing between teachers and physicians with a resulting improvement 
in school health protection services. Also the medical men have become 
interested in the schools and now assume considerable responsibilities in 
assistance which heretofore they did not do. During the school year 
1934-1935 the cost to the Board of Education was $6,000. 
—Bulletin National T. B. Ass'n. 


If I were a physician, I would wheel my patients to the window, and 
let Nature feel their pulses.—Thoreau. 
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NON-SURGICAL TREATMENT OF TOXIC GOITER 


At the last annual meeting of the New York State Medical Society, 
Dr. J. Thompson Stevens, of New York City, gave an interesting paper 
on Non-Surgical Treatment of Toxic Goiter. 

The following were his conclusions : 

The lessons learned through the experience of having treated several 
hundred cases of toxic goiter and hyperthyroidism during the past twenty 
years with roentgen rays and radium may be summarized as follows: 
“1. Intelligent, skillful roentgen or radium treatment in these diseases 
or malfunctions of the thyroid gland is followed by results which are 


’ admittedly exceeded by no other methods of treatment known to medical 


science. 

2. With faithful co-operation on the patient’s part the end results of 
radio-therapy are good in practically every case. 

3. In proper hands irradiations in thyrotoxicosis is a simple and safe 
procedure for patients to undergo. There is absolutely no mortality due 
to this method of treatment. 

4. Roentgen and radium treatments are given without pain, feeling, or 
sensations of any kind, and, in the vast majority of instances patients 
are not confined at home or in hospitals. 

5. Recovery usually follows only seven to ten sittings for treatment. 

6. Operative failures can be corrected by post-operative irradiation. 


“ANTI-FAT” DRUG TESTED IN BLINDING OF 12 WOMEN 


All Victims in San Francisco Had Taken Dinitrophenol 

San Francisco, July 9 (AP ).—Research workers of Stanford University 
Medical School here today were endeavoring to learn whether dinitro- 
phenol, newly developed “‘anti-fat” drug, was responsible for the tempor- 
ary blindness of twelve San Francisco Bay district women who have been 
stricken recently. 

All of the women, whose names were not revealed, had taken the drug 
in an attempt to reduce. Dr. Loren Chandler, dean of the school, re- 


) ported, Dr. Chandler and Dr. Walter W. Boardman, who reported the 


cases to the “Journal of the American Medical Association,” said the 
blindness resulted from the formation of cataracts over the eyes, but it was 
not yet known whether the cataracts were caused by the drug or by mal- 
nutrition, unbalanced diet or other factors. 

It was estimated 1,000,000 persons in the world, including about 100,- 
000 American women, are using the new drug. Dr. Chandler warned that 
school authorities “advise against its use for the present.” 


The person who worries is not helped by it, and the person who lives 
within the worrier’s sphere is made unhappy and insecure by it. 
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WHEN IS SCARLET FEVER? 
by 
JAMES FREDERICK Rocers, M.D. 
Consultant in Hygiene U. S. Office of Education 


Scarlet fever, that troublesome visitor of schools, is under scrutiny 
of students of public health. When scarlet fever was diagnosed by its 
eruption it seemed a definite entity. Its management was isolation until 
all signs of the eruption, by means of which it was believed to be trans- 
terred, had disappeared. It was not dreamed that the disease was com- 
municable before the erythema appeared nor was it considered existent 
without the eruption. The epidemiology of the disease was recently 
discussed by Dr. George H. Ramsey and others at the meeting of the 
Southern Branch of the American Public Health Association. 

Dr. Ramsey remarks, “The frequency with which suspicious illnesses 
and the development of immunity without signs or symptoms take place 
among scarlet fever contacts established the importance of unrecognized 
cases and carriers as sources of infection.” 

Dr. Hobson recently reported the investigation of 179 cases in an 
epidemic in an English school. The cases were cassed by symptoms as 
follows: 


Scarlet fever with Classic erythema ; . 34 Cases 
Scarlet fever with atypical erythema ‘ . 14 Cases 
Scarlet fever with erythema absent ; . 6 Cases 
Fever, cough and sore throat . 48 Cases 
Fever only . 77 Cases 


Dr. Hobson suggests that the now misleading term scarlet fever should 
be abandoned for one which would be more comprehensive. 


SCARLET FEVER CONTROL 


In a recent address on Scarlet Fever Control, Dr. John P. Koehler, 

Commissioner of Health in Milwaukee came to the following: 
Conclusions. 

1. Strict quarantine of scarlet fever patients prevents neither endemics 
nor epidemics of this disease, because too many patients remain carriers 
after release from quarantine. An absolute quarantine of entire families 
is probably responsible for more additional cases than the proper isolation 
and quarantine of only the patient. Scarlet fever quarantine is based 
more on tradition and expediency than on scientific facts. 

2. The use of nose and throat cultures for the control of scarlet fever 
carriers may prevent some exposures and infections, in spite of the 
many uncertainties of this procedure. 


1. Hobson, F. G. What is scarlet fever for the clinician? Lancet 1:417-18. February 


22, 1936. 
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3. Immunization against scarlet fever with five doses of Dick scarlet 
fever toxin, is both effective and safe. Even children having only two 
doses of toxin had a case rate of about 11 per 1,000 compared to 60 per 
j,000 for the unimmunized school children. Fear of reactions no longer 
justifies the opposition of private physicians and health departments to 
scarlet fever immunization. 

The strict isolation of all children under seven years of age for 
six weeks during a scarlet fever epidemic not only reduces the number 
of scarlet fever cases, but also aids in the control of other childhood 
contagious diseases. The permanency of this improvement depends upon 
the percentage of immunes produced by the epidemic and immunization. 

Public health officials have reason to point with pride to achievements 
in typhoid fever, smallpox and diphtheria control, but when it comes to 
the control of scaret fever, they have been too easily satisfied with large 
and attractive isolation hospitals and the annual imprisonment for a 
period of three to six weeks of thousands of our most law abiding families. 

More money for immunization and less for contagious disease hos- 
pitals should be the slogan of all progressive health departments. 


VALUABLE MATERIAL AVAILABLE 
The Department of Interior, Washington, D. C., has recently published 
the following bulletins that might be obtained by writing to Dr. James F. 
Rogers, Department of Interior, Washington, D. C. 
“Training of Elementary Teachers for School Health Work.” 
“What Every Teacher Should Know about the Physical Condition of 
Her Pupils.” 


PLACEMENT BUREAU* 

A Placement Bureau has recently been established in the American 
Association of School Physicians. 

Its endeavors will be: 

To aid physicians meeting the qualifications established by the Asso- 
ciation to find desirable positions. 

To recommend to educational institutions medical inspectors well 
qualified to organize and administer an efficient program of health service 
and health education. 

Dr. A. O. DeWeese, a former president of the association and director 
of health and physical education in the State University at Kent, Ohio, 
iz director of the Bureau. He will maintain a registry of candidates for 
positions with their qualifications. He will also advise educational insti- 
tutions of the availability of the services of the Bureau. 

For further particulars address Dr. A. O. DeWeese, Kent, Ohio. 


*This item first appeared in School Physicians’ Bulletin in October, 1935, It at- 
tracted considerable attention and gave good results. 
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POLIOMYELITIS SYMPTOMS 


Summer time is poliomyelitis time routinely in Nassau County. While 
there is no indication for fearing an epidemic, we can be certain that 
a few cases will appear and to insure the best possible chance for recovery 
prompt recognition of the disease is essential. 

We are indebted to the Bulletin of the Los Angeles County Medical 
Society for the following brief outline of Poliomyelitis Symptoms : 

Incubation Period: Rarely less than 6, nor more than 18 days, usually 
7 to 14 days. 

Types of onsets: Much the same in all types. May be just as severe 
in the abortive and non-paralytic as in parayltic. Vast majority of cases 
abrupt. Rarely insidious (cold). Three (3) types on onset: (1) Out- 
of-the-blue paralysis—rather rare. (2) Systemic infection gradually and 
uninterruptedly involving the central nervous system. (3) Dromedary 
type. 

Symptoms: Headache (constant) Fever (constant) vomiting, consti- 
pation (diarrhea). 

Fever: No characteristic curve; lasts + to 10 days; falls by lysis occa- 
sionally by crisis. 

Pulse: In the proportion to fever. Rapid rate—Bulbar paralysis. 

Respiraton: With pulse and temperature. Rapid rate—Bulbar  in- 
volvement. 

Hyperaesthesia: More diagnostic as an early symptom even than the 
fever ; may be quite general and elicited by lightest touch or deep pressure; 
more marked over spine and large nerve trunks. Hyperaesthesia and 
anaesthesia practically never occur. 

Pain in neck. 

Extreme drowsiness: Alternating with irritability when disturbed. Pain 
in extremities presages an oncoming paralysis. Neuritic pains common. 
Tremor or twitchings of muscle groups, occasional early symptoms. 

Convulsions: Rare—in more recent epidemics. 

Meningeal symptoms: Occurring early are anterior-posterior. 

Stiffness of neck and especially of the back. 

Often a moderate Kernig’s sign. 

Positive Brudzinski’s sign. 

Positive MacEwen sign. 

Changes in reflexes. 

Profuse sweating often an early symptom. 

Classification of Poliomyelitis form. 

1. The spinal poliomyelitis form. 

2. The menigitic. 

3. The encephalitic. 


. The form resembling Landry’s paralysis. 
. The abortive. 
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6. The bulbar or pontine form. 
7. The ataxic. 
8. The polyneuritic (resembling neuritis) —Nassau News. 


CONVALESCENT SERUM IN INFANTILE PARALYSIS 


Sidney O. Levinson, M.D., Director of the Samuel Deutsch Serum 
Center, Michael Reese Hospital, Chicago, says in part, and concludes his 
interesting article on Convalescent Serum in Infantile Paralysis as follows: 

The results of the use of serum in the paralytic stage, from the basis 
of an analysis of charts, is inconclusive. 

“There are two methods of evaluating this form of therapy—a statisti- 
cal analysis, and the clinical impression formed by observation of patients. 
Clinically the response to serum has seemed almost specific in practically 
every preparalytic case. Furthermore, in many cases already paralyzed, 
who seemed almost in terminal condition but who received serum, so 
prompt and unexpected a change occurred that this change could be 
attributed only to the administration of some specific therapeutic agent. 

Despite the absence of control cases, the results with the use of con- 
valescent serum have been so favorable that, with the absence of any 
other means of therapy, this must be continued. The diagnosis of the 
disease can and should be made early and adequate amounts of serum 
administered. It is a far more serious error to suspect a case that may he 
anterior poliomyelitis of being some other condition, than the reverse, 
because the patient is thereby deprived of serum therapy. The proper or- 
thopedic measures are of extreme importance and dare not be overlooked 
in conducting the care of a case of anterior poliomyelitis.” 


ARTIFICIAL RESPIRATION 


1. Lay patient face down, one arm extended, other bent at elbow. Turn 
face outward resting on hand or wrist of bent arm. 

2. Kneel, straddling patient’s thighs. 

3. Place the palms of your hands on the small of his back, little fingers 
just touching the lowest ribs. 

4. With arms straight swing forward gradually bringing the weight of 
your body to bear upon patient. Take about two seconds for this opera- 
tion. 

5. Immediately swing backward to remove pressure. 

6. After two seconds, swing forward again. Repeat this operation 
twelve to fifteen times a minute. 

7. While applying artificial respiration, have someone else loosen tight 
clothing. Keep patient warm and lying down. Do not give anything 
to drink until he is conscious. 

8. If patient again stops breathing, repeat artificial respiration. It may 
be necessary to continue four hours or more.—Safety Education. 


| 
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MENTAL HYGIENE ITEMS 

“Whatever affects the body is apt to affect the mind and the vital 
organs, and vice versa.” 

In these days half our diseases come from neglect of the body in over- 
work of the brain.—Lytton. 

We do not yet sufficiently realize the truth that as, in this life of ours, 
the physical underlies the mental, the mental must not be developed at 
the expense of the physical—Herbert Spencer. 

“To be adjusted happily during the middle years, it is usually necessary 
that the habits and attitudes of successful living are formed before the 
age of 20.” 

The ladder of life is full of splinters, but they always prick the hardest 
when we're sliding down.—II". L. Brownell. 

“A little girl said to her mother, ‘Why do you expect me to be so 
polite to you when you are so impolite to me?’ ” 

“The Greek notion of leisure was not a time in which men did nothing, 
but rather a time in which men did what they really wanted to do.” 

“The phrase, ‘Oh, the child will grow out of them,’ is unfortunately 
too frequently heard, for the severe types of bowlegs and knock knees 
do not spontaneously straighten themselves.” 

“Do not discourage handicapped child*en—share their handicaps, 
but do not fight their battles for them.” 

“Our motto for subnormal children should be: ‘Happiness first—all 
else follows’ ; this is an excellent educational ideal, not only for them 
but for the normal child in every home.” 

“Children should not be treated alike but should be disciplined accord- 
ing to their age differences, their physical and intellectual abilities and 
their temperaments.” 

“Educators as well as intelligent mothers have proved that every child 
can possess a substantial number of correct habits by the immature age 
of 4 years, if he has been fortunate enough to have the proper guidance 
in that direction.” 

“The morbid states of health, the irritableness of disposition arising 
from unstrung nerves, the impatience, the crossness, the fault-finding of 
men, who, full of morbid influences, are unhappy themselves, and throw 
the cloud of their troubles like a dark shadow upon others, teach us what 
eminent duty there is in health.”"—Beecher. 

“The functioning of the mind is affected by food. There are certain 
kinds of food that supply the correct material for the activating of the 
mental process. Generally speaking, the mind works best on a mild diet, 
without meat, and containing fresh vitamins and inorganic constituents 


rich in calcium and phosphates."-—E. R. Rost in “The Nature of Con- 
sciousness.” 
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SELECTION OF CANDIDATES FOR TEACHER-TRAINING 
INSTITUTIONS 


Dr. Frederick L. Patry, psychiatrist in the N. Y. State Department 
of Education, makes the following suggestion in his report for 1933-34 
in regard to the selection of candidates for teacher-training institutions: 

“There is nothing more important than the selection of the best possible 
types of teachers who wish to enter the teacher educational institutions. 
On the basis of Army experience, in the selection of officers and also on 
the basis of certain colleges utilizing psychiatrists in the selection of col- 
lege students as entrants, it is our belief that the utilization of psychiatrists, 
attached to the child guidance clinics throughout the state, in the personal 
interviewing of candidates for admission to teacher educational institu- 
tions, would be a decided step forward in at least three regards: 

1) The elimination of maladjusted personalities requiring too lengthy 
treatment to bring about reconstruction of their difficulties. 

2) The prevention of time-consuming arrangements for salvaging poor 
teacher material, admitted to such institutions solely on the basis of 
regents’ credits, family physician’s reports and character references. 

3) The direction of unsuitable teacher material into other lines of voca- 
tional and educational pursuit more in keeping with the probabilities of 
success. A 10 or 15-minute personal interview with each candidate for 
admission, especially those regarding whom there is some question as to 
their suitability to entering the teaching profession, could be of significant 
service to the teacher educational institutions in selecing more promising 
candidates.” 


ADVANCES IN THE TREATMENT OF 
MENTAL DISORDERS 


“The treatment of mental disorders has advanced tremendously along 
psychotherapeutic lines during the past 35 years. The result is that 
psychotherapy is now our most valuable asset in the treatment of many 
forms of mental illness; it is also our main dependence in the manage- 
ment of the great variety of conduct disorders and personality difficulties 
which come under the care of the psychiatrist. Of great importance is 
the fact that the value of psychotherapy in many medical diseases is 
slowly winning recognition, as the psychic factor in the causation of these 
diseases is being accepted and incorporated in the body of medical knowl- 
edge and practice —George H. Kirby, M.D. 


I believe that mental illness is in large measure the result of unhappi- 
ness. The cause of unhappiness is, at least to a large extent, to be found 
within myself. Knowing and believing in myself can go far in creating 
the mental happiness for which I strive and without which life would 
seem empty. Harold A. Pooler, M.D. Binghamton State Hospital. 
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SCHOOL HEALTH EDUCATION INSTITUTE 


Approximately two hundred and seventy-five school health workers 
and others interested in school health work attended the School Health 
Education Institute at Ann Arbor on May 15th and 16th. This was held 
under the auspices of the University of Michigan in co-operation with 
the Michigan Association of School Physicians. Those in attendance in- 
cluded : 


School Physicians ........... 6 
142. Physical Education Teachers.. 7 
............ 3 Superintendents of Schools... 3 
School Dental Hygienists..... 2 Co. Commissioner of Schools 1 


Representatives were present from nearly all of the larger school 
systems in the lower peninsula, from most of the county and city health 
departments, and from both the Kellogg Foundation and Children’s Fund 
of Michigan. Although the program was designed primarily for school 
physicians, dentists, and nurses, many others found the program to their 
liking including school superintendents and teachers. 

In addition to the regular program, the Michigan Association of School 
Physicians held its annual business meeting at a luncheon on Friday, 
May 15th. A dinner the same evening was featured by an address by 
Dr. L. L. Lumsden, Medical Director of the United States Public Health 
Service, who spoke on ‘Education and Health.” Dr. John Sundwall acted 
as toastmaster. Approximately fifty persons were in attendance at this 
meeting. 


School Physicians’ Bulletin— 

We have received a communication from the Secretary of State stating 
that the Greek Minister requests that appropriate authorities be advised 
of an International Convention for the Health of University Students to 
be held at Athens, Greece, from July 19 to 23, and that the University 
of Athens would be extremely glad if Americans interested would partici- 
pate in this Convention. 

The conference will be followed by a two-day excursion to the archaeo- 
logical sites of Peloponesus. The congress is arranged by the University 
Club of the University of Athens, Hippocrates Street 15. The fee for 
the congress (2 pounds) includes the costs of lodging, board and excur- 
sions during the duration of the congress. 

We shall be glad if you will make reference to this meeting in the 
BULLETIN. 

Very sincerely yours, 
J. F. Rocers, M.D., 
Washington, May 26, 1936. Consultant in Hygiene. 
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CONGRATULATIONS TO DR. FLEMING 


Dr. Albert Grant Fleming, Professor of Public Health and Preventive 
Medicine, and Director of the Department, has been appointed Dean of 
McGill University Faculty of Medicine. 

Dr. Fleming is a member of the committee on “The Training of School 
Medical Inspectors and School Physicians” of the American Association 
of School Physicians. 

The Association extends its congratulations to Dr. Fleming on his 
promotion to the Deanship of the Medical School, and to McGill University 
on its selection of such an eminent leader in preventive medicine. 


AN HONOR WELL EARNED 


The State Tuberculosis Hospital recently completed at Oneonta, N. Y., 
has been named in honor of Mr. Homer Folks of New York City. 

For more than twenty-five years Mr. Folks has been a State and 
National Leader in the educational crusade against tuberculosis. 

For the State to thus recognize his devotion to and success in this 
special field of public health service is most fitting. 

It is indeed an honor well earned. 

His many friends in the American Association of School Physicians 
extend to him, their hearty congratulations. 


LEGISLATURE RESTORES $20,000 TO PHYSICAL 
EDUCATION PROGRAM 
After definitely eliminating $27,000 from the requested appropriation 
for physical education in the New York State Department of Education, 
the Legislature reconsidered the action, and appropriated $20,000 for 


the year beginning July 1, 1936. 
Fortunately this will enable the supervision of physical education to 


continue, much the same as at present. 


It is better for a man to maintain himself in good health than to load 
himself with learning.—Arnold Bennett. 

“Men are born with two eyes but with one tongue in order that they 
should see twice as much as they say.”—Colton. 

“Perhaps one of the greatest difficulties encountered in successfully 
preventing disease is the human tendency to gamble with health.” 

“Insurance companies state that there is an 18 per cent reduction in the 
mortality rate among those who have yearly physical examinations.” 

Were a young man to write down a list of his duties, health would be 
among the first items in the catalog. This is no exaggeration of its value, 


for health is indispensable to almost every form of human enjoyment. 
—Horace Mann. 
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“SEDGWICK’S PRINCIPLES OF SANITARY SCIENCE 
AND PUBLIC HEALTH” 
SAMUEL C. PREscoTT, AND Murray P. Horwoop 


MacMillan Company, New York, 1935. Pages 654. Price $4.25 

This standard and long used text has been largely rewritten and en- 
larged, especially in certain sections, namely, those dealing with “Child 
Health—Public Health Aspects. Historical—The magnitude of the 
child health problem.—Infant mortality—The control of infant mor- 
tality—Maternal mortality.—Stillbirths—Preschool child health.—The 
anti-diphtheria campaign.—The health of the school child—School medi- 
cal inspection—School dental service——School nursing service.—Health 
education.—School sanitation—The school building.—Stairways.—Cor- 
ridors.—Protect:on against fire-——Classrooms.—Standard illumination — 


Shades.—Individual seats and desks.—Heating system.—Drinking facili- 


ties.—Toilet rooms.—W ashing facilities Sanitary inspections.” 

This is a valuable standard text on sanitation and public health adminis- 
tration. To the school physician, the latter part of the chapter on the 
public health aspects of tuberculosis, this part having to do with childhood 
tuberculosis and its modes of infection, has great interest. One chapter 
is devoted wholly to “Child Hygiene—Public Health Aspects.” This 
chapter of 32 pages deals largely with infant mortality, and anti-diphtheria 
immunization, and the health of the school child, discussing the school 
health supervision program, and contains much valuable material of 
interest to those supervising the health of children. 

Because of the intimate contact that school physicians should have with 
the public health of the communities, this text should be a part of the 
library of physicians employed in school health supervision. 


CHARLES H. KEENE, M.D. 


The School Physicians’ Bulletin 


comes from the presses of The Fort Orange Press. 
Magazines and Books of this nature must have prompt 
and efficient attention. These together with complete 
equipment and low production costs permit low unit 
prices. 
Inquires are solicited 

FORT ORANGE PRESS, Inc., 

883 Broadway, Albany, N. Y. 
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